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? ..? 
B. 	Optional Groups Other Than the medically needy 


(Continued) 


The supplement varies in income standard by political

subdivisions according to cost-of-living differences. 


The standards f o r  optional State supplementary 
payments are listed in Supplement 6 of ATTACHMENT 
2 . 6 - A .  

* .  
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Agency* Citation(s) Groups Covered 


.?  
B. 	 Optional groups Other Than the Medically needy


(Continued) 


/r 11. Section 1902( States and SSI criteria States 
435.121 without agreements under section 1616 o r  1634 
1902(a)( 10) of the Act. 

The following groups of individuals who receive 

a Statesupplementary payment under an approved

optional Statesupplementary payment program

that meets the following conditions. The 

supplement is-­


a. Based on need and paid in 
cash on a regular

basis. 


b. Equal to the difference between the 

individual’s countableincome and the income 

standard used to determine eligibility for 

the supplement. 


c. Available to all individuals in each 

classification and available on a Statewide 

basis. 


d. 	 Paid to one or more of the classifications 

of individuals listed below: 


- (1) All aged individuals. 

- ( 2 )  All blind individuals. 

- ( 3 )  All disabled individuals. 

-TN No. 94 36 

Supersedes Approval Date 5-B-95 Effective
Date 1-1 -95 
TN NO. 92-01 

HCFA ID: 7983E 
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Covered Groups Citation(s) 

1?r ,2 (a)  (-15) x 13. Thefollowingindividuals who arenotdescribedinsection 
(.ii)(.I:<) 1902(a)(lO)(A)(i)of t h e  Act whose income level 

I?Q'(:1)of;:.2 
(established at an amount u p  to 100 percent of the 

=?ct , T .L , 
Federal poverty line) specified in  Supplement I to 

9?-523 - . a t t a c h m e n t  2.6-A for a family of thesamesize, 

sections inc luding  the woman and infant or chi ld  andwho meet the 

?I;oL(.c> 27.6 (:J) j . resource standards specified in  Supplement 2 to 
ATTACHMENT 2.6-A: 

Sec tLon  4 1 0 1 ( b )  
0 5  P.L. 1OC-203 

. s e c t i o n  r;LOl(.c) 
of P.L .  1GC-1 I )S  

(G) Women during pregnancy (and during tile 60­
. 	 d a y  period beginning on the last day of 

pregnancy) and infants under one year of age 
(effective April 1, 1987):. 

-X (b) Children born after September 30, 15!;3, and 
who have attained one year of age b u t  have 
no1 a t t a ined  I .  

. :' two years of age: b 

three-years of age 

four years of age-
five years of age

__. 

six years of age  

seven years of age-
eight years of age 

X 19 years of age 
infants and children covered under items 13(a) 
through (b) above who are receiving inpatient 
services on t h e  date they reach the maximum age 
f o r  coverage under the approved plan wi l l  continue 
i o  be eligible for inpatien? services u n t i l  the end of  
the stay for 'which the inpatient services a r e  
furnished . 

+.Agency that determines eiligbility for coverage. 
--
! N NO. 91-28 

Date Datesupersedes Approval 8 / 2 8 / 9 1  . Effective 7-1-91 
. .  
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Agency* C i t a t i o n ( s )  

(ii)(X) 

-	 and1902(m) 

(1) and(3) 
of the  Act, 
P.L. 99-509 
(Sec t ion  
9402(a)and 
(b)1 

Om NO-: -0938-0193 

Covered Groups 

The payment levels under  the approved State  
AFDC p l a n  are no lower than the AFDC payment 
levels  in  e f f ec t  unde r  the  approved  AFDC p lan  
on Apri l17,1986.  
-
/x/ Yes.-

/ I /  Not app l i cab le .  The Sta tedoesnotprovide 
-

cove rageofth i sop t iona lca t egor i ca l ly  
needygroup. 

I n  addi t ionto  ind iv idua lscoveredunder  
item B . 1 3 ,  individuals-­

(a) 	Who are 65 yea r s  of age or older  or 
are disabled-­

-AS determined under  sect ion 1614(a)(3)
oftheAct;  or 

-A s  determined under more 
res t r ic t ive c a t e g o r i c a l  e l i g i b i l i t y  
c r i t e r i a  specif ied under  item A.g(b)of 
th i s  At tachment .  

(b) Whose income doesnotexceedtheincome 
level ( e s t ab l i shed  a t  an amount up t o  
percentoftheFederalnonfarm income 
p o v e r t y  l i n e )  s p e c i f i e d  i n  Supplement 
ATTACHMENT 2.6-A f o r  a family of t h e  
size;  and 

100 


1 t o  
same 

(c) 	Whose resourcesdonotexceedthe m a x i m ­
amount allowed-­

-Under SSI; 
. .  

.-	 Under t h e  S t a t e ' s  more r e s t r i c t i v e  
f i n a n c i a lc r i t e r i a ;  or 

Under t h e  State 's  medicallyneedy 
program as s p e c i f i e d  i n  
ATTACHMENT 2.6-A. 

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

TN No. --/ 
Approval Date /h/w Effec t ive  Date 13/1/87 

TN No. .-



women  

-- - -- 

p lan   
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i Agency* C i t a t i o n ( s )  

. .  
1902(a)(47) 
and 1920 of 

-X 

the Act, 
P.L. 99-509 

. .  I (Sect ion 
9407 1 -

Page17c 
Om NO.: 0938-0193 


Covered Groups 

15. Pregnant who meet theapp l i cab le  
income levels fo r  t he  ca t egor i ca l ly  needy  
s p e c i f i e d  i n  th i sunde r  
ATTACHMENT 2.64 who are determined 
e l i g i b l e  by a qual i f ied  provider  dur ing  a 
presumpt ive  e l ig ib i l i t y  pe r iod  i n  
accordance with sect ion 1920 of theAct. 

C. Optionalcoverage of theMedically Needy 

435.301 This  plan includes the medical ly  needy.  

-x Yes. This  plan covers:  

1. 	 Pregnant women who, except for income and 
r e s o u r c e s ,  wouldbe e l i g i b l e  as 
ca tegor ica l ly  needy.  

b 


-”_.-
*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  
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Agency* Groups
Citation(s) Covered 

~~~~~ _ _ _ _ ~ ~  

B. 	 optional Groups Other Than the medically needy

(Continued) 


- (4) Aged individuals in domiciliary
facilities or other group living 
arrangements as defined underSSI. 

Blind individuals in domiciliary
facilities o r  other group living 
arrangements as defined under S S I .  

Disabled individuals in domiciliary
facilities or other g r o u p  living 
arrangements as defined under SSI. 

Individuals receiving federally

administered optional State supplement

that meets the conditions
specified in 

42 CFR 435.230. 


Individuals receiving a State 

administered optional State supplement

that meets the conditions specified in 
4 2  CFR 4 3 5 . 2 3 0 .  

Individuals in additional 

classifications approved by the 

Secretary as follows: 


Y 
Y 

T N - N O .  9 2 - 0 1  
HCFA ID: 7 9 8 3 E  

, . .  . ! 

.. .- +. . 
- . .. ... . ... . . .. 
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Groups Covered 

B. Optional Groups Other Than the Medically needy
(Continued) ' .  

The supplement varies in income-standard by

political subdivisions according to 

cost-of-living differences. 


- Yes 

- No 

The standards for optional State supplementary 
payments are listed in Supplement 6 of 
ATTACHMENT 2 . 6 - A .  

4 . 

, I 

- V 

TN No. Q4-36 
SupersedesApproval Date 5-/g-?5 effective Date 1 - 7  - a g .  
TN No. 92-01 

HCFA ID: 7983E 

. .  
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Agency* Covered
Groups 


B. 	 optional Groups Other Thanthe medically needy

(Continued) 


4 2  CFR 4 3 5 . 2 3 1  /7 1 2 .  

1902(a) (10) 

( A )  (ii)( V ) 

of the Act 


-
L/ 

-
L/ 

1902(a)(10)(A)

(ii) and 1905(a)

of the Act 


TN No. 92-01 

Individuals who are in institutions for at 

least 30 consecutive days and who
are 

eligible under income level.
a
special 


on the first
Eligibility begins day of 

the 30-day period. These individuals 

meet the income standards specified in 

Supplement 1 to ATTACHMENT2 . 6 - A .  

The State covers all individuals as described 

above. 


The State covers onlythe following group or 

groups of individuals: 


-
-
~ -
-

-
-

Aged

Blind 

Disabled 

Individuals under the age of-­
- 21 

- 18 
Caretaker relatives 

Pregnantwomen 


Supersedes Approval Date 10-21-92 Effective Date l / lL92 .
TN No. 91-42 

HCFA ID: 7983E 
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B. 	optional groups Other Than the medicallyNee& 

(Continued) 


1902(e)(3) 13. Certain disabled children age 18 or 

of the Act 	 under who are living at home, who 


would be eligible formedicaid under the plan

if they wereinamedicalinstitution and for whom 

the State has made a determination as required

under section 1902(e)(3)(B) of the Act. 


Supplement 3 to ATTACHMENT 2.2-A describes the 
method that is used to determine the cost 
effectiveness of caring f o r  this group of 
disabled children at home. 

1902(a)( 10) 14. The following individuals who are not 
(A)(ii)(IX) mandatory categorically needy whose income 
and 1902(1) does not exceed the income level (established
of the Act at an amount abovethe mandatory level and 


- not more than 185 percent of the Federal 
poverty income level) specified in supplement1 
to ATTACHMENT 2 . 6 - A  for a familyof the same 
size, including the woman and unborn childor 

infant and who meet the resource standards 

specified in supplement 2to ATTACHMENT 2 .6 -A:  

a. 	 Women during pregnancy (and during the 

60-day period beginning on the last dayof 

pregnancy); and 


b. Infantsunder oneyear of age. ,..-. 

TN NO. 92-01 

SupersedesDate
Approval 10-'21-92 
TN No. 9142 

effective date '1/1/92 


HCFA ID: 7983E 
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state: 


Citation(s)
Covered Groups Agency* 


-
1902(a) L/ 
(10)(A)
(ii)(1x1
and 1902(1)(1)

(D) of the Act 


TN No. 92-01 
ApprovalDate 


TN No. 9142 


OMB NO.: 0938- 

North Carolina 


B. 	optional groups Other Than the medically Needy

(Continued) 


15. 	 Thefollowingindividualswhoarenot 

mandatory categorically needy, who have income 

that does not exceed the income level 

(established at an amount up to
100 percent

of the Federal poverty level) specified in 

supplement 1 of ATTACHMENT 2.6-A for a family

of the same size. 


Children who are born after September 30, 1983 
and who have attained 6 yearsof age but have 


attained-­
not 


-
L/ 
-
L/ 

N/A 

7 years of age; or 


8 years of age. 


-- A mandatory group. 
See A.9.b. 

date 
10-21-92 	 effective 1/1/92 

HCFA ID: 7983E 


